Intermittent photic stimulation as an activation method for electroencephalographic screening of aircrew applicants.
Disqualifying criteria for aircrew in Europe (JAR-FCL 3) are, besides a diagnosis of epilepsy after the age of 5 and a history of episode(s) of disturbance of consciousness, epileptiform paroxysmal electroencephalographic abnormalities and focal slow waves. Intermittent photic stimulation (IPS) provokes in about 0.5% of healthy subjects (range 0-2%) a photoparoxysmal response and is most often the only abnormality (70-90%). The literature is scarce and shows great diversity in methodology. Standardized IPS with simultaneous video will not only allow collection of sufficient data for proper epidemiological studies, but can also reveal clinical and often unnoticed or misinterpreted signs and symptoms like myoclonia, loss of consciousness, and occipital seizures with visual auras. The pilot (sleep deprivation, strong sunlight) and the traffic controller (stress, monitors) are more prone to visually induced seizures. Furthermore, the increasing exposure to potentially seizure-triggering visual stimuli might have its impact in a more indirect or cumulative way.